
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERiNG COMMUNICATIONS 
1. Person Making the Dlaburaementa/Obllgatlons 

(a) Name 

(b) Addrese (nurrtsr and street) check If different then prsviously reported 

(c) City, State and 2!P Code ^ ^ _ _ 

tifiSpe 

2. FEC Idantlfleatlon Number 

cloo 0 w 0\ 
(d) Name of Employer or Principa! Plaoe of Business (e) Occupation 

X New 10 6q ddi d 
la Thle Statoment or 4. Covering Period through 

Amended i 0 0 1 2 0 1 b 
5. (a)PfltBOfPublicDlstributlon(a) \ 0 0 \ 0 (b) Communication TWe 

6. The filer la a(n): (a) Indlvkluai (b) Uriincorporated Organization (c) Qualified Nonprofit Corporation (11 CPR 1KIO) 

(d) jK, Corporatton, Labor Organizotton or Quallfled Nonprofit Corporation rDaking communlcatlona under i l CFR i H i s 

(e) other, specify: '. 

7. H the filer le an lndhrtduiil» unincorporated organization or qualified nonprofit corporation, yes No 
were the dlaburaemente made exclusively from donatlona to e sogregMod banic eccount? 

S. Custodian of Racorda 
(a) Name 

(b) Addrese (number end eirsel) 

(o) City. Stale and ZIP Cods 

K Piinctoal Plfac (d) Nsme of Employer or PRnc^al Pieoe ot Susinose (e) Oocupation 

Vice "Pr^Sxi^ejA 

g. Total Donatlona Thla Statement Oo 0 

10. Total Dlaburaementa/Obllgatlona Thla Statement q 1 ,S 1 0 0 0 

Under penalty of perjury. 1 caitify that this statennent la trve; correct and complete. 

TYPE OR PRINT NAME OF PERSON COMPLETTyOTORM fio^ TO i/*\ 

SIQNATURE 

IVOTE: SuA/nil!nfBn of Mm, wanaomotlnompWalitiem'''^ 
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List of Per8on(6) Sharlng/Exenclalng Control 
(use additional pages as necessary) 

i l . Person(a) Sharlng/Exerclalng Control 

PAOE 

A . (a) Name 

(b) Address (number end i _ 

ICI.^ V-l W-f MU (c) City, stata and ZIP Code 

(d) Name of Empic^er or PHhdpal piwe or Business 

U-S. ^l^o^wijcr erf (_^\^iAf^rca, 
tt. (a) Name 

(e) Occupetlon ! 

Ulc4t Pf€S\4€iA-

(b) Addreas (number end s^eet) 

(0) Cify, state and ZIP Code 

(d) Neme of Emptoyer or Pnncipel Race of Business (e) OooupadorT 

C . (a) Neme 

(b) Addrese (number and street) 

(0 City. State and ZIP Code [ [ 

(d) Name of Emptoyer or Prindpai Plaoe of Business (e) Oocupatjon 

D. (a) r^me 

(b) Address (number end street) 

(c) Clly, Stata and Z IP Code 

(d) Neme of Employer or Princlpai Place of Business (a) Oocupatiorr 

E . (a) Name 

(b) Address (number end streeQ 

(c) Cny. State and ZIP Code 

(d) Name of Employer or Principal i^ace of Business (e) occupadorT 

liiuu 
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SCHEDULE 9-B 
Dl8bur8ement(a) Made or Obllgatlon(a) 

PAOl ̂ O F ^ 

A . Full Name (Last First Middle InitisI) of Payee 

K^ue. and /nonq^fldvQrartiQhdfkiir-fh^ 
MaiW Address of Payee NJ ' ^ 

{•evandna 
Name of Empioyer 

Stale Zip Code 

Occupation 

Date of Disbursement or Obllpation 

Amount 

Communication Date 

XfhSy^bVb 
Purpose of Olsbunsment (induding title(s) of commumcstJorXs)) 

^ f\ 1^ DIsbursement/OttMacon FflT 
* QPilnfWfy ^. f lenerai 

Name of RKtofel candidate 

Nenne of Federal Candldan 

Ofiice Sought; \ ; j ^ u 8 e 

Ser>flle 

DlabuHMment/Obligailon For 
I I Primaty Q Oenerel 

Q Other (spedfW ^ 

Offioa Sought House 

Senate 

President 

State; 

DIeWct: 

Name of Federal Candidate OfRoe Sougnt House 

Senate 

President 

State: 

Dtstrid: 

DlsbureemenVObilgation For, 
I [ PrinMiry Q General 

Q Other (BpedfV) ^ 

B. Full Name (Lest First Middle initlei} of Payee 

Meiling Address of Peyee 

Ctty State Zip Code 

Name of Empioyer Occupation 

Date of DlBhursement or ObllgaVon 
Vl' • M I 0 S ' V " V 

Amount 

Communication Date 

Purpose or Disbursement (including tiiie(s) of communlcatIan(s)) 

Name of Federal Candtdata Offloe Sougrtt i^use 

Senate 

President 

State: 

District: 

Dlsbursenrient/Obfiagtion For 
I I Primary L J Qenerei 

Other (spediy) ^ 

Nama of Federal Candidate Office Sougnt Houtsa 

Sensle 

President 

Stsrte! 

District; 

DleburaamentfObrtgation For: 
r n Primery L J General 

I I Other (epediy) ^ 

Name of Federal Candidate Office Sought r~ Housa 

Senate 

PresidBnt 

State: 

Oistricc 

Diabufsement/Obllgflflon For 

r n Primary L J General 

n Other (flpedW ^ 

SUBTOTAL of Dlsbursemants/Obllgalions This Page (optional) > 

TOTAL This Period (|ast page We line number only) • 
(carry total from leat page to Line 10) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the f EC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


